FILED
2005 FOR PROFIT CORPORATION
i ANNUAL REPORT Jan 26, 2005 08:00 AM

BOCUMENT # P95000097796 Secretary of State
ESEtYLr\IEa\n;TNE. INC. .
Principal Place of Business Mail'iﬁg Addrass
1337 FUNSTON ST - 1337 FUNSTON ST
HOLLYWOOD, FLL 33019 HOLLYWOOD, FL. 33019
AU T
01192005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE T Aol For
65-0645509 - Mot Appiicable
3. Certificate of Status Desired ] ?g'ﬁqﬁﬂﬁmal

Lo o, DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

€. Name and Address of Current Fegigstered Agent

8. The above hamed entity submits !his statement for the purpose of changing its registered office or registered agent, or bolh,rin the State of Flerida. | am familiar with, and accept
the cbligaticns of reglstersd agent.

SIGNATURE

Swgnature, typad or printed nmmmgtstet;:diagemmﬂumfapo\‘m‘.e. {OTE Rnws,\ms;ihnw wPnaEtuis tx;quneﬁ when remslz;ﬁg) . B DATE R
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. . QFFICERS AND DIRECTORS I
TiILE P
NAME LEVINE, ROBERT | ﬂ‘,ﬂn{ﬁ‘gi q?p‘:ll
. . R LALEL 3 F L

STREET ADDAESS | 1337 FUNSTOMN ST. ’jl!’fj ‘jﬂﬁ...sﬁ 8._ ¥ 1 r
ov-sT.2p | HOLLYWOOD, FL 33019 2 0lo-017 130. 09
THILE
NANE
STREET ADDRESS
CITy-51-2iP —
TTLE
NAME

s | DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IF

TILE

NAME

STREET ADDRESS
CITY -ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 116.07(3)(i), Florida Statules. [ further certify that the information
indicated on thus report of supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of tha carparation or the receiver or trustes ampowered 0 execuie iis repon as required by Chapter 807, Flonida Siatutes, and thal my name appears in Block 10 or Block 17 if

changed, or on an attachment with an gddress, with alf other like empowered,
SIGNATURE: T A&k i fischoos
o Cate * i Daytre Phane &

D NAME OF SIGNING OFFICER DR DIRECTOR




